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UNITED STATES _ OMB APPROVAL

, SECURITIES AND EXCHANGE COMMISSION - 1 OME Namber: 12350076

L Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

\ “ “ “ \\\“ FORM D hours per response . 16.00

61 NOTICE OF SALE OF SECURITIES SEC USE ONLY
[ 060 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR

UNIFORM L[MITED OFFERING EXEMPT]ON DATE RECEIVED

' ' a o

Name of Offering (] check if lhIS is an amendment and name has changed, and indicate chdnge ) :

Issuance of Warrant to purchase Serlles C Convertlble Preferred Stock (and the preferl ed and common stock issuable upon conversion

and/or éxercise thereof) . d SNy
Filing Under (Check bf)x(cs) that apply): '[]- Rule 504 . [ Rule 505 E Rule 506 [ Section 4(6) 78] ULOE
ITypc of Filmg . New Filing {1 Amendment /;fr;:*": ECE]VED\I;__-
| A. BASIC IDENTIFICATION DATA A g
1| Enter the information requested about the issuer. N 'W "’ U 6 ZUU6 -
N:ame of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ /
TACODA, Inc.- 7 : 154 %ﬁ
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbes, (Tncludmg ‘Area Code)
345 Seventh Avenue, §" Floor, New York, NY 10001 (646) 674-2716 \/
A;ldress of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices} as above
IminTalalmialelminY
LB LYAW) i Tl

Brief Description of Business
Olnline advertising

Type of Business Organization

i & corporation {0 limited partnership, already formed [ other (please specify): THOMSON
l [0 business trust (] Tlimited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]3] [0]1] B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada,; FN for other foreign jurisdiction) DIE '

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

Wlu’n To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Hlfh(-re To File. U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatton requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
lhe Appendix need not be filed with the SEC.

F:Img Fee: There is no federal filing fee.

State:

This rotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. [f a state requires the payment ofafecasa precondmon to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix in the notice
constitutes a part of this notice and must be completed.

ATTENTION

Pallure to file notice in the appropnate states will not result in a loss of the federal exempuon Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2.| Enter the information requested for the following:
+ . Each promoter of the issaer, if lhe issuer has been orgamzed within the past five years; .

. Each beneficial owner having the' ‘power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of Lhe issuer;
. Each executive officer and dlrector of corporate issuers and of corporate general and managing pariners of parmershlp issuers; and
Each general and managing parmer of partnershlp issuers.

Ciu:ck Box(es) that Apply [:l Promoter K BCﬂCﬁCIil' Ownet;' @ Executive Officer B 'Director  [] General and/or

- s ne . .. 7 L Managing Partner
Fu[] Name (Last name frsl |f1nd1v1dual) . _ B ‘ ’ }

'
r

Morgan, David i

Busmess or Residence- Address (Number and Street, Clty, State, Zip Code)
cfo TACODA, Inc., 345 Seventh Avenue, 8™ Floor, New York, NY 10001

Check Box(es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer Dircector [ General and/or
|- Managing Partner

Fl:l" Name (Last name first, if individual)
Yiebranz, Curtis G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TACODA, Inc., 345 Seventh Avenue, 8" Floor, New York, NY 10001

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer ] Director O General and/or
Managing Partner

F!{l“ Name (Last name first, if individual)
Pinne), Mark

Busmess or Residence Address (Number and Street, City, State, Zip Code)
cfo TACODA, Inc., 345 Seventh Avenue, 8" Floor, New York, NY 10001

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner [ Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Beyda, Gil

Busmess or Residence Address (Number and Street, City, State, Zip Codc}
clo TACODA, Inc., 345 Seventh Avenue, 8" Floor, New York, NY 10001

Check Box(es) that Apply:  [[] Promoter ] Beneficial Qwner BJ Executive Officer O Director [ General andfor
Managing Partner

F;ull Name (Last name first, if individual}
Dolimpio Art

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
clo TACODA, Inc., 345 Seventh Avenue, 8 Floor, New York, NY 1000}

C'heck Box(es) that Apply: [] Promoter B4 Beneficial Owner ] Executive Officer Director  [] General and/or
! Managing Partner

F;ull Name (Last name first, if individual)
Burnham 111, R. Bradford

B;usiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o Union Square Ventures 2004, L.P., 915 Broadway, Suite 1408, New York, NY 10010

Check Box{es) that Apply:  [] Promoter {1 Beneficial Owner O Executive Officer BJ Director  [] General and/or
Managing Partner

F;ull Name (Last name first, if individual)
Wilson, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)

|
c/o Union Square Ventures 2004, L.P., 915 Broadway, Suite 1408, New York, NY 10010
t

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.1 Enter the information requested for the followmg
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers; and
. Fach general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter I Beneficial Owner [] Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual
Levandov, Rich

Busmess or Residence Address (Number and Street, City, State, Zip Code)
do Masthead Venture Partners Capital, L.P., 3 Canal Plaza, Suite 600, Portland, ME 04101-4080

Check Box(es) that Apply:  [] Promoter B Beneficial Owner ] Executive Officer B Dircctor 1 Generat and/or
| Managing Partner

FI:J“ Name (Last name first, if individual)
Kairouz, Habib

B:usincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Rho Ventures V, L.P., Carnegie Hall Tower, 152 West 57" Street, 23™ Floor, New York, NY 10019

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [ Executive Officer ] Director {1} General andfor
Managing Partner

F}'Jl] Name {Last name first, if individual)
Union Square Ventures 2004, L.P.

B;usiness or Restdence Address (Number and Street, City, State, Zip Code)
915 Broadway, Suite 1408, New York, NY 10010

Check Box(es) that Apply: [3 Promoter i Beneficial Owner [C] Executive Officer [C] Director [ General and/or
Managing Partner

Fim Name (Last name first, if individual)
Masthead Venture Partners Capital, L.P.

B;usiness or Residence Address {(Number and Street, City, State, Zip Code)
55 Cambridge Parkway, Suite 103, Cambridge, MA 02142

Check Box({es) that Apply:  [] Promoter {4 Beneficial Owner ] Executive Officer ) Director [ General and/or
| Managing Partner

F;uli Name (Last name first, i individual)

Rho Ventures V, L.P.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
CarEgle Hall Tower, 152 West 57" Street, 23™ Floor, New York, NY 10019

Check Box(es) that Apply:  [J Promoter X Beneficial Owner {1 Executive Officer O Director  [J General and/or
Managing Partner

Iiull Name (Last name first, if individual)
Hanseatic Americas LDC

Busmess or Residence Address (Number and Street, City, State, Zip Code)
450 Park Avenue, New York, NY 10022

Check Box{es) that Apply:  [] Promoter ] Beneficial Qwner [] Executive Officer ] Director [J General and/or
| Managing Partner

F{ull Name {Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

GDSVF&HVT36790.1

Page 30f 9



.t

W LAy e

]

Answer also in Appendix, Column 2, if filing under ULOE.

2.1 - What is the minimum investment that will be accepted from any individual?. ..o D) n/a
. BRI Yes No
3.| Docs the offering permit joint ownership 0F @ SINEIE UMIT et [ O

4.| .Entér'the information requested for each person who has been or will be paid or given, directly or indirectly, any
) ‘commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
" offering. If a person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or
with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only. NONE

FuII Name (Last name first, if individual} n/a

Blljsmess or Residence Address {Number and Street, City, State, Zip Code) n/a

Nzilme of Associated Broker or Dealer n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individuals SIAtES). .....cviiiiiii et et bttt [(J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL} [GA] [HI] [1D]
(1L) (IN] (Al (KS]  [KY] (LA] [ME] [MD]  [MA]  [MI]] [MN]  [MS] [MO]
[MT] [NE] [NV] fNH]  [NJ} [NM]  [NY] [NC] [ND] [OH] {OK] [OR] (PA]
[Ri] [5C] [SD] [TN] [TX] (uT [VT] [VA] [WA] fwv] W] (WY} [PR]

Fullll Name (Last name first, if individual) n/a

Btisiness or Residence Address (Number and Street, City, State, Zip Code) n/a

Naimc of Associated Broker or Dealer n/a

Sl.':xles in Which Person Listed Has Solicited or Intends to Solicit Purchasers

;(Check “All States” or check individuals SEALES)... ... ..o cecsv s nesssenssnsnnssnsrennes L) All States
|[AL]  [AK]  [AZ)  ([AR] [CA]  [CO] [CT]  [DE}  [DC]  [FL]  [GA]  [H]  [iD]
| (1L} [IN] (1A} [Ks]  [KY] [LA] [ME] MD]  [MA]  [M]] (MN] - [MS] (MO]

[MT]  [NE]  [NV]  [NH] [NJ]  [NM] (NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
| [R1) (SC} (SD] (TN} [TX] {uT] (V1) (VA twa]  [wvl (Wi (WYl [PR]

Fu;I! Name (Last name first, if individual) nfa

Bu;sincss or Residence Address (Number and Street, City, State, Zip Code) n/a

Na;mc of Associated Broker or Dealer n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IAIVIGUAIS STAES ). ..o ovees et evt oo s ettt ere s ent et e eeeee e eene e ] All States
[AL] [AK] [AZ] [AR]  {CA] (€Ol [CT] {DE] [DC) [FL] [GA] [H1] (D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (M) [MN] [MS] [MO]
[MT] [NE] [NV] [NHp  [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN]  [TX] [UT] [vVT] [VA] [WA]  [WV]  [WI} [WY]  [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)

GDS VI, .
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Enter the aggregate offering price of securities included in this offering and the total amount already sold.

1.
Enter “0” if answer is “none” or “zero.” I the transaction is an exchange offering, check this box ] and
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security ’ 5oy ) o ‘ Offering Price Sold
DBt oo e § -0- -0-
EQUILY .ottt e ettt e a ettt nr et eaan $ -0- -0-
, . |:l Cdmmon - O P_relferred . .i
Convertible Securities (including wanants)...............f ..... S S : .............................................. I $64,999.62 : $64,999.62
Partnershlp In}erests' 8 -0- kY -0-
‘ Other (Specify O S $ -0- -0-
L P g i . 1
Total oot OSSO A OO TOR $64,999.62 $64.999.62
-Answer also in Appendix, Column_3, ifﬁ]ing under ULOE. "~ : '
- ‘r - c - . L ; 1 . !
2..| Enter the number. of accredlted and non- accredued mvestors who Have purchased sccurities in this offcrmg
"'{ and the aggregate dollar amounts of their.purchases. For offerings/under Rule 504, indicate the number 'of
.persons who have purchased securltles and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or * ‘zero.” -
. ) : i, Wt ' ' Aggregate
L Number Dollar Amount
Investors of Purchase
Accredited Investors ...... 1 564,999.62
Non-accredited Investors .. e 0 -0-
Total {for filings under Rule 504 only) n/a n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. |If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify scecurities by type hsted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 e e e bt e b nfa 5 n/a
REGUIBLION A oo stk et ne st er e aesens n/a 5 n/a
RUIE SOt e bt ettt et et e et e e nenn s n/a 5 n/a
l I 1 OO O TSROSO U SOUURRRO n/a 5 n/a
4. '|a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenscs of the issuer. The information may
be given as subject to future contingencics. [f the amount of an expenditure is not known, furnish an
|estimate and check the box to the left of the estimate.
'| Transfer ABent’s Fees e s O s -0-
‘ Printing and Engraving CosIS......c.oii ittt e st O $ -0-
| LEEAl FES .ottt ettt e ettt e e bt 4 e e et et ee e ee ettt ee e S| S 10,000
| A CCOUNEITIE FES. o eee ettt et ettt s et ee et s se e st e e R et b e res 4520040581888t mee et es oo e ee e evaeeen O b -0-
ENGINCEING FEES...ovunvioviieeiiieitioetee st ar ettt as et e b et I} g -0-
Sales Commissions (specify finders’ fees separately).. | S -0-
Other Expenses (THentify} oo Ol 3 -0-
| TTOLAD 1ottt et et R st eSSt = 5 10,000
GD\S\’F&H\?JG?‘)O.I Page 50f9




ba i F,
i . ! ’;. 5' ’5:. i
]
1 I3 -
1 Hoivsir . ,M"h}-)k‘. FRETEP RS Y :
T Sy
. -4,
Al r . .. T LLF 1 1‘ ;

Lind Sl

. ,, T

OF NVESTORb, EXPE'\IS »

= s

AND USF OF PROCFEDSa

OFFERING PRICE, NUMBER

b. Enter the difference betwecn the aggregate offering price glven in response to Part C — Questlon 1 and,
total expenses fumlshcd in responsc to Part C — Questlon 4.a! This dlffercncc is the * adjusted gross .
proceeds to the issuer.” "' ‘ . $34,.999.62

a N 1 : N i
5.1 Indicate below- the amount of the adjusted £ross proceeds to the i issuer used or proposed to be used for each

of the purposes shown. [f the amount for any purpose is not known:: <furnish an estimate and check the box -
to the left of the estimate. The total’ of the payments listed must equal the adjustcd gross procceds tothe

issuer set forth in response to Part C— Questlon 4.b above ‘ N ! . .
. o, T . | Payments to
t oo - : Officers, Directors & Payments to
Affiliates Others
SAANES AN TEES ..o 1ovvvrvsriirieresnsrr s et R bR s -0- Os__ -0-
PURCRASE OF FEAT ©5LALE ..o oo e ee oo e st s e sn s een s s__-0- Os__ -0
"Purchase, rental or leasing and installation of machinery and equipment.....c...ocooooeiin i, Os__-0 Os__-0-
Construction or Teasing of plant buildings and facilities ... e [Os_ -0 O s__-o-
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to 8 METZer} .....coovivririrricerrce e Js__-0- 0s__-o-
REPAYIMENt OF INAEBIEANESS -....oooeoccreeee oot et s s Os__-0- s -0
WOTKINE CAPILAL cvvvvveve st ems s es et st ms s ma s em st ses et ne s bbb a bbb s st Os__-0- B4 $54.999.62
Other (specify):
Os_-0 [Js_ -0

COTUMI TOAIS. vt ers e rne s eeese e eeeeassese s abe s s essmaseseretstses e e atsesesss et seasse s entres sttt etobesatssson b tssamesssron s -0- £54.999.62
Total Payments Listed (column totals added) ... B4 554,999.62

Thc issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following
5|gnature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sjgnature W}/ Date
TACODA, Inc.
| CW’LZ {o <3l - 2000

Name of Signer (Print or Type) Title or Signer (Print or Type)
C1|1ms Viebranz Chief Executive Officer
|
|
‘ ATTENTION
\
i Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18. U.S.C. 1001.)
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